No, 300
1048

N\

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

lnm MAY 15 1353 STANDARD CERTIF

8 PRIMARY REG. DIST. NO. 1b03

State Filé N :161'76
eavars o FLOA

ICATE OF DEATH .

'BIRTH NO. REG. DIST. NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased itved. I institutlon: residencs befors
. COUNTY . STATE . diniwion).
s a Mo b.COUNTY g g 04 eis
b. CITY {If outclde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouaide oorporate Limits, write RURAL and give townahip)
sownabip)| STAY (o thia place) OR [/"
TOWN St, Louds 8dys TOWN
d. FHIQJS-PE{?A{EO%F tl_{'no-t in hoapitsl or Institution, give streot address or looation) . d'Assrgr\‘EEErﬁ (I rural, glve loeation} /
INSTITUTION tal 152 .
3. B‘EACKI?:ES%'E a. (First) b. (Middle} c. (Last) i a. DSF (Month) (Day)  (Year)
(Twpe or Print) . Marie D, Sohillingg; DEATH  spril 20, 19553
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH v 9, AGE (In yeers| ¥ DEOER | TER | ¥ powr & W
WIDOWED, DIVORCED (S?Ly) last birthday) ml Duys | Hours | Min
F kil ver Married June 30, 1899 S3yrs l
10a. m“ﬁﬂ?:ﬁ&ﬂm““? 10b, KIND OF BUSINESSD%I;I'IRN’; 1. BIRTH (City and Stete sr Forsigs Country) - IZ.QSZBTJT%?FWHAT
L_@l_zgloyee Mazda Lempe Co. St. Louis Co, Mo, USA
!lSa. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Metthias Schillinger Christine Mekan. —_ 1 None _
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
l'Y-.u.ernhow-l (U yos, xive war or dates of servics) ] NO. .
lig None None - Frances Schillinger 1524 Ferpuson
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onscansper | . DISEASE OR CONDITION ONSET AMD DEATH
Ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () - <<
*This does net mean | ANTECEDENT CAUSES . 2 - { ; E 2 ‘
the mode of dying, such | AMorbld conditlons,: ym,, ,‘z'“ DUE TO (b) :
af keart fallure, asthenda, | tise to-the above cause { ] }
de. It means the dis- Ihe snderying cose ok,
case, injury, or complica- DUE TO (e}
tign which cowsed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dlaense or condition cousing death.
19a. DATE OF OP'FFO'I"; | 156, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| | - wsB w O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (et lncrabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, larm, tastory, sirest. olios bids. 0ts.) - .
HOMICIDE . .
21d. T‘IJII;E {Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY m | WHLIAT[T] NOv e ‘{ l‘/ AX

2. I hereby certify, thal I attended the deceased from
aliveon M ~2p 193 3, and tha!,deat

ﬁ_ 19 o~ | |
_82’& Jrom the causee and on the date staled abdove.

= 1923, that I last saw the deceased

23a. SIGNATURE (Degree or tiw),_ | 23

DRESS Zc. DATE SIGNED

7250

24b, DATE ; h24c, NAME or-@mmnv OR CREMATORY

n-cmngu'gL CREMA- ]
Remgval 4/25/55 .Z:Lon Cemeter_v Mo,

M ¥-2¢ 33
LOCATION (Oity, town, or county) {Btats)

DATE REC'D BY

%‘GL

APR23 13

St is Co.,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e —

Studont Embalmer Yo,

P S . e "

working under my personal supervision.

SEUSBNE voranernsannncnrossasnssnenen eenan Signed...£ M:_Q%ZK“QMR ...................

Student Eubllnr ’
Licensed Embalmer No 74 4 -

P. 0. Address__£._/ '7;1‘“@//,47%

_Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the abow constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so. stated above.




